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COMMUNITY PHARMACY SERVICES IN ENGLAND-The accessible front door to NHS care[image: ]
What are community pharmacy services?
Community pharmacies are accessible primary healthcare providers that supply prescribed medicines, offer clinical advice and deliver NHS-funded services. Most are independent businesses contracted to provide services for the NHS rather than being directly owned by it (NHSBSA, 2025).
How did the service develop?
1948 – The NHS was established
Access to NHS prescriptions significantly increased dispensing activity and transformed community pharmacies into an important part of the new health system (Anderson, 2007).
1968 – Medicines Act
The Medicines Act 1968 introduced stronger controls over the manufacture, licensing, sale and supply of medicines, improving protection for patients (UK Parliament, 1968).
2005 – New contractual framework
The Community Pharmacy Contractual Framework formally divided provision into essential, advanced and enhanced services. This encouraged pharmacies to expand beyond traditional dispensing into clinical and public health activities (Community Pharmacy England, 2025).
2019 – Integration with primary care
A five-year framework promoted community pharmacy as the first point of contact for minor illness and health advice.
2024 – Pharmacy First
Launched on 31 January 2024, Pharmacy First enabled pharmacists to assess and treat seven common conditions through NHS clinical pathways (NHS England, 2024).









Pharmacists are regulated healthcare professionals with specialist knowledge of medicines. They check prescriptions, identify interactions, explain correct medicine use and recognise symptoms that require referral to a GP, NHS 111 or emergency care. Their walk-in availability makes pharmacies particularly valuable for people who may experience difficulty obtaining a GP appointment.







Why are they important?
· Convenient access without an appointment 
· Safe and effective use of medicines 
· Early identification of health problems 
· Reduced pressure on GPs and urgent care 
· Support for prevention and self-care 
· Care delivered close to patients’ homes



Pharmacy in numbers
10,407 community pharmacies were open in England on 31 March 2025. Approximately 1.16 billion prescription items were dispensed during 2024/25 (NHSBSA, 2025).
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The community pharmacy has changed from being just a dispensing service to becoming an increasingly clinical and preventive part of primary care. Its main features are accessibility, professional experience in drugs and the capacity to offer prompt support without need for a GP appointment. The delivery of almost 2.4 million Pharmacy First consultations by May 2025 illustrates pharmacies’ potential to improve access and relieve some burden on general practice (NHS England, 2025).

But more activity does not necessarily mean a sustainable or equitable service. Health and Social Care Committee (2024) found that impoverished neighborhoods are disproportionately affected by pharmacy closures and that the risk of staff burnout is increased by workforce shortages and increased workloads which could limit time for consultations. Expanding the clinical roles of pharmacists without enough financing, staffing, training and consultation facilities could put pressure on already overburdened pharmacies instead of GPs.

Community pharmacy is crucial to a more accessible and prevention-focused NHS. But its long-term effectiveness will depend on consistent investment, workforce development, reliable supplies of medicines and better integration with GPs and other health services.

             Overall evaluation

Challenge 1: Financial pressure and pharmacy closures
Community pharmacy must acquire drugs, employ qualified staff and maintain premises, all within the context of the nationally defined NHS funding procedures. While the contractual budget allotment grew to £3.073 billion for 2025/26, there is concern as to whether financing reflects rising running expenses and workload (DHSC, NHS England and Community Pharmacy England, 2025).
Closures can worsen health disparities. Between 2015 and February 2024, 34.9% of pharmacy closures happened in the 20% most impoverished neighbourhoods in England (Health and Social Care Committee, 2024).
Challenge 2: Workforce capacity and increasing workload
Pharmacists are expected to combine high-volume dispensing with patient consultations, vaccines, public health activities and problems with pharmaceutical supplies. Staffing shortages were rampant and a Health and Social Care Committee review (2024) revealed 86% of the pharmacy workforce was at risk of burnout. 
Pharmacy First can relieve strain elsewhere in the NHS but moving greater clinical responsibility without sufficient staff, consultation space and protected time may just transfer pressure from GPs to pharmacies. So sustainable expansion will require personnel development, adequate funding and strong digital communication with other services.

Two major challenges


Task 2: Domiciliary Care Services within the Community

Domiciliary care is often known as homecare. It provides practical and personal support to people in their own homes. Its primary users are elderly persons, folks with disabilities and people recuperating from sickness who require support but do not necessarily need residential care. Services may include assistance with washing, dressing, eating, mobility, medication, shopping and social activities. Its major aim is to help people to live safely and independently in their own homes.

Domiciliary care origins stem from the gradual withdrawal from institutional provision. The National Assistance Act 1948 originally prioritized local-authority residential accommodation but later amendments increasingly advocated community help. The National Assistance Act 1948 (Amendment) Act 1962 encouraged local authorities to develop services to enable older and disabled people to remain in their own homes, and the Health Services and Public Health Act 1968 extended powers to provide domestic assistance, visiting services and home adaptations (Thane, 2009). This was a reflection of shifting attitudes on institutionalisation and greater recognition that many people wanted to stay in their communities.

This was reinforced by the NHS and Community Care Act 1990, which put local authorities in charge of assessing requirements and arranging community care. It also stimulated the development of independent and voluntary sector providers (UK Parliament, 1990). The Care Act 2014 then set up a more consistent legislative framework centered on wellbeing, prevention, personal choice and control. Local authorities need to examine adults who may have care and support needs and to consider outcomes that are meaningful to the individual rather than merely allocating conventional services (Department of Health and Social Care, 2025).

A person may seek a free needs assessment from their local authorities. A social worker or occupational therapist will examine the person’s ability to do things such as washing, dressing, cooking and moving around securely in the house (NHS, 2022a). If eligible needs are found, a care and support plan outlines the help that is required. After a financial assessment, care may be financed by the council, partly funded or self-funded. Those on public support may also have a personal budget or direct payment to give them more influence over their care options (NHS, 2022b).

Homecare agencies usually employ and oversee care professionals who attend service users’ homes according to specified timetables. In England, personal care services must be registered with the Care Quality Commission, and adhere to requirements relating to safety, effectiveness, responsiveness, leadership and compassionate care (CQC, 2026). There is accountability in this regulatory regime but inspection alone does not ensure care is consistent every time a visit is made.

The service has a lot of strengths. Staying at home can maintain familiar habits, relationships, identity and connection with the local community. The right support can prevent avoidable hospital admission, hold off on admission into residential care and ease some of the burden on unpaid family carers. But these benefits depend on the quality and continuity of provision. High quality homecare is significantly connected with trusting relationships, continuity of care, customized support and effective organisational arrangements (Hall et al., 2025). So frequent changes of care worker or hasty visits can undermine dignity and make care appear task-focused rather than person-centred.

Another constraint is with the workforce pressures. Adult social care continues to have significant recruitment, retention and management issues, however there has been some recent improvement related with foreign recruitment (Skills for Care, 2025). Shortages of staff might lead to shorter or delayed visits and less continuity. Furthermore, means-tested funding causes unequal access. People with savings over £23,250 will usually pay the whole cost of their care in England; others may still need to contribute depending on income (NHS, 2022c).

Overall, domiciliary care can improve quality of life by promoting autonomy, dignity, safety and community participation. But success is not just about getting practical jobs done. It is also about reliable staffing, sufficient visit time, consistent finance and care that is built around the person. Without these prerequisites the policy goal of independent living may be attained only at the superficial level.
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COMMUNITY PHARMACY OPENINGS AND CLOSURES IN ENGLAND

Annual counts, financial years 2020/21-2024/25
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Source: NHS Business Services Authority (2025), General Pharmaceutical Services in England 2015/16-2024/25, Table 2.
Note: Annual counts cover community pharmacies submitting prescriptions for reimbursement at any point during the year.
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